MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED _E@qisluﬁon District No. ___-_-_q_l;g____}’rimary Registration District ll0.0—B_ Regintrar's No. _wsmsmmm

ON THIS STUB _FII == AN
Em]‘ L4 LA A 2. USUAL RESIDENCE (Where deceued lived. 1f institution: Residence before

- NTY issi
a. COU a. STATE Missouri b. COUNTY St LOUiS, #dmission)
b. CITY {If cutside corporare limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limirs

OR
TOWN St, Louis, . TOWN Flffton, Yeu [] No [
€. ﬂ.loLépl:lTﬂEogF {If NOT in hospital, give location) inside Limits d. STREET {If curside, give locarion) Retide on Farm
msntunon St, Anthony Hospital, Yo O No D ADDRESS 827 Unlon Road. Yes O Ne O

V5 300
Rev. 4/59

Z“fpeor.

DATE AMENDED

a #AME OF DE,CEAS!D First i Lant 4. DATE Menth Day Year
ype or print OF
Christina Kohlberg, oeas  December 23, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UMDER | YEAR IF UNDER 24 HR

Female, White s Widowed Divorced [ 3/27 1878 85 Months | Days ] Howrs Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 131. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri f ki lite, aw if ired
Honaewl fo . e At Home, St. Louis, Missouri 0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WILFE

John Goeke, Mary Winkeler, Frank Kohlberg, (deceased)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, ﬁbor unknown) | (If yes, give war or dates of tervice] Bernﬂrd Kohlbarg’ 644 Sandra Ct’ LeMay , Mo

18. CAUSE QF DEATH {Enter only one caule per line fgr (a), {b), and (c}. . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o) Al gL s 0{ C,J-‘WWW_‘ O'ﬂ. D DEATH

Conditions, if any,]  DUE TO (blm'-‘-*e ’bZL""M— MW Mh@r
2 g/,

DOCUMENT

which gave rise to

-
asbove cause [a), _G- QA N
tating th der-

atating e under OUE TO &} ‘ U-QM

lying <ouse last.

INSTEAD OF

NS CONTRIBUIING TO DEATH but not related 1o the rerminal PART L. ¥ decessed v female  wey
PART 1. OTHER SIGNIFICANT CONDI'IIO S C u T M De pregnn#; i Ry

isgsse dition given in PAR
m& Mm - M 10 e ] @ No l O Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emes nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 8 a m] O ' /55 O
YES O NO .

_TIME OF  Hou Month, Day, Yeor |
INJURY a.m.
p.m.

INJURY OCCURRED 20e. PLACE OF INJURY (g.g., in or sbour home, | 20f. CITY, TOWN OR LOCATION COUNTY STATE
" WHILE AT WORK |8 {arm, factory, streat, office bidg., eic.)

NOT WHILE AT WORK O M.‘ ( ) o y,
/ 1oz 13- (g;; e XA 3
. | sttended the deceased from : } b o o last saw ,u]wu o

: 35 p‘ M. m on the date stated above, and 10 the best of my knowledge, from the causes stated.

#? (Dpgree la) 22b. ADDRESS . , 2%¢. DATE SIGNED

4 @M B T AT Frevw G 122373
T3 BURIAL, CREMATION | 23b. DATE 29¢. NAME OF CEMETF_RY OR CREMATORY 23d. LOCATION (C(iff tawn, of county) T ey

REMOVAL (Specify)

ti Cemsets St, Louis County, Mo.
Re&s;igl.lDIRECTOR 12/26/63 ADDRESS Resurrec log. DATE RECD.IgtOCAI. REG, | 26, RE RAR'SIGN RF 2
débken~Benz Mortuary, 2842 Meramee St,} DEC 24 1963 [éﬁ } 2 m . /7 2.

33 o L")‘l‘l
vu. “d-hl, ll\J-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |

MEDICAL CERTIFICATION

Death occurred ot

A

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

Xty
(Licensed Embalmer’s S1atement on Reverse Side}




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by me _ Studem Embatmer No._____

working under my personal supervision. /% g éﬂ’/
Student Signed A~

Signature of Student Embalmer
Llcensed Embalmer No. /‘249

2842 Meramec St.,
P. O. Address — 63118

hd 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by.a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




